MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-033826
DEPARTMENT OF PUBLIC HEALTH AND WELFA

".2“ Q 1 00;-3 e STATE FILE NUMBER
Reg‘nmnion District No, " Primary Registration District N. 22 — —Registrar's No. _.8?.4-1__
mﬁsﬁ_ﬁgﬁd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY .8 STATE b. COUNTY admission)
Missouri
b CITY (I outside co:porate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

1owN St. Louis ) 86 years 1w St. Louis Yes 1 No [J

<. FULL NAME OF {If NOT in hospital, give location) " Inside Limits d. STREET {if cutside, give location) Reside on Farm
BOSPITAL OR 4 ADDRESS

. INSTITUTION Lut.heran Hospital Yesp Ne(J . 4223 South 38th ut. Yes [T No fg

3. NAME or DECEASED First Middle R Last 4. DATE Manth Day
(Typw or print}

) JACOB KUEFFER OEAM August 28, 1963
5. SEX .| 6. 'cOLOR OR RACE 7. Married Bk Maver Married [] |6. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | iF UNDER 24 HRl
nale . white Widowed Divorced (1 | 3 /27 /1875 a8 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d‘-m"g mﬁogfn "é&'::'h'é'? iF retirec) parochial schools Switzerland ’ USA

DO NOT WRITE
ON THIS 5TUB AMENDED

V5§ 300
Rev. 4/59

E AMENDED

N

o|w| &a| w
..

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUSBAND OR WIFE
Jucob Kueffer unik, Henrietia Schrader
15.. WAS DECEASED EVER iN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Mrs. Henrietta Kueffer, 4223 So. 38th St.

18. CAUSE OF DEATH (Enter only one causs per line Tor (a5; (o], oo (©F INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: , | onsET aND DEATH
IMMEDIATE CAUSE (a) M m& MM Vi

o

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

4]

b

s

DOCUMENT

Conditions, if any,1. DUE TO (b) m M /"%V
which goave rise. to
] " DuE 10 (o) ) j :: 10'0

above couse [a),
PART 1l. OTHER SIGNIFICANT COND]TION(S) CONTRIBUTING TO DEATH but not relsted to the terminal PART Il #f deceased was female was

stating the u .
lying cause Tlast.
dlnm enndmon Qiven in PART | there a pregnancy in lest 90
7 l[]v.s]DNnIDUnt
19. WAS AUTOPSY s. ACCIDENT  SUICIDE 'HOMICIDE 20b. DESCRIBE HOW.iINJURY QCCURRED. (Enter, nature of.injury in PART | or PART !l of item 18.)
PERFORMED? a [} o

N

YES [

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. A v

T p.m. -

20d. ‘1NJURY QCCURRED v] 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK " farm, factory, street, office bidg., etc:} .
NOT WHILE AT WORK D .

21. 1 attended the d d from ,7/1' 7’/0:9 'n_z/m.nd last saw l’:lm ative DH_ML_—

Death occyurrad at. 8‘ 57 A.M, m on” the date stated above, and to the best of my knowledge, from the causes stated. *

: 22a. Sk RE Dagree or title} 22k, ADDRESS . TE SIGHED
ggi;;ggg, ,4?7115}_ ,iéégﬂayqtﬂbiz,elgfbﬂ %ﬁ’é&?ﬁ?;}
{State

23a. BURIAL, CREMATION, . 23b.’ DATE ' | 23c. NAME OF CEMETERY OR CRLMATCZ 23d. LOCATION (City, town, B¢ county)
REMOVAL (Specify) . Lo N
buri | 8/3L/63 ' Concordia Cemetery St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRES? 25. DATE RECD. BY LOCAL REG, 26, TRARY] SIGNJAURE
BEIDERWIEDEN F.H.INC.,1936 St.Louis ave. | AUG 29 1963 - /7

(L d Embelmaer's § t on Reverte Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under- my personal supervision.

Student
: Signature of Student Embalmer
A or t

.

-

P. O. Address

* . -
L} ' -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng . - =

If this body is not embalmed, fact should be so stated above. .

L ~ =g




